
•evieed Deceaeet 1*7* C A L I F O R N I A LIQUIB WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL MMRD

STATE DEPARTMENT Of HEALTH

SFUND RECORDS CTR
999000507

PRODUCER OP WASTE (Must be filled by producer)
•aae (erlnt er tvee): /V/JZ-S IP f^K.____________

^_^_^_^_^ HAULER Or WASTE (Must be filled by hauler)
I I I I I I »e»e (print er tTee)^pllT>ttr^ Of

Cede He.

Telephone Nepkeri

Order Placed ly:

type of freceat
yfclcl- Produced W.»t«<:

tixaeelosi eetal pUtlni, eaelpMilt cleaeinf, oil drl
<*»t<vat«r treataeet, plckllnf ketk, petroleue reftiilnf)

DESCRIPTION or WASTE (Must be filled by producer)
Ckeck type of waataai

D *cid aelvtlen
D Alkaline solwtiea
D Ptettcldea
C 'aim iludte
O Solmnc
Q Tattaotkyl lead sludee
Q Checicsl toilet vutei

I Ml I
lUe« Code BoT

«. D Tank bottom i
9. O Oil

10. D Drilling eud
11. O ("ontacinated (oil and (and
13. Q On-wry uaat*
13. ~Q i-atc- ••>a«t«
14. B •*"• inj ••'•>
15. O Brine

CeaeeMMSI
(tsaBslest lydroclilorlc acid, liee, catutlc <
ekeiMlies, sclvenu '.li»t). eetels (list),
erterlcs (list), tysnlea)

Concemtrstivn:

I
B

Hssardeus Prepertlea «f Uaatai
pM _____ U»«- Dt««le

talk VelisMt_________

CedUleerai __________

l.

pkyelul Itstet Qaelid Qlieeid

Ipeclal lendliet InstrectieM (if eny)i_______

gal) &
mele*l«e

letker

I_I ether___
(specify)

(teeclfy)

The waste Is described to the best
• licensed liquid waste hauler (if
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

red to

•ulneia Aeereai

Telaekm »»rte,,_ 757-1855
59389(Street)

L.A <Sa?if 9<*
Tlaai.

(Bate
State Lleuld Ua»o HauUr'i Xo|litratloa NO. (II epplleskle)

Jok Ne.i Ol^QO No. of Loads or Trle» /"

Vehicle: f| —— "£— truck l_r _ ktrrtlf, Dlbtbed,

)
i

Unit «e.i /

Dotker

f a c i l i t y nued below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing Is true
and correct. .̂̂  -^

f \ Signature o f
DISPOSER OF *™ffify jfttfipl**-.
Kirn, '.print ,,r t.p.)( I '

thor/led agent and t i t le

The hauloi aoove delivered the'described waste co this •ii^f<o»al faci l i ty and
it was MI ncceptablr siaterlal under the terns ot RWOCB r«-m^ f inents. Slatf
Oepartexnt of Health'regulations and local testrirtions.

Quantity Matured at «ll« (if

Handlle* H>thod(»>-

Q reeowerv

Q treaOMnt («oetllv)

State !•« (if

U Mate le held f

Disposal _ _ _ _ _ _
I certify (or declan) under penalty
of perjury that the foregoing is true
and correct. ________________________________

Signature of authorised 'agent and tit le

The «tte operator »hall aubeilt a legible copy of each completed Record to the
State Department of Health with Monthly fee reports.

FOR mORMATIOK RELATED TO SPILLS 01 OTBER MEKBCIES HVOLTUK
HAZARDOUS WASTE OR OTHER MATERIALS CALL ($00) 4M-ff300.


